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| IMPORTANT: If you were ill or injured please explain on the reverse side of this form and call your supervisor before leaving this post.

1. Were you injured during this tour? 3:: Shm@ " Yes No 2 Yes - Mo s 3::" ? szn@ b Yes No ? Yes Ho ? szve Sh"@ [ves = no ) Yes No >
2. Did you suffer any iliness? s @@ . Yes No Yes ‘ No Yes D) yes No ves No Yes (,”Q Yes No Yes No

3. Have y’éurep_one_d allaccidems coming to your attention? @ No Yes No Yes No No ves fes No e-s Yes No |

Signatures |2

y Shift ) - Swm it
Stgnatures | 1 % - i, ﬁeé ié;

—J 7

/@MQ—

2

) _ No
W M—/
2

Signatures | 3.

3

439159

T O

R o |






